Introduction
Ameloblastoma is a rare odontogenic jaw tumor that is a challenge to pathologists because of its diversity of histological features and to surgeons due to its frequent defiance to complete eradication 1 . It is described for the first time by Broca (1868) as adamtinoma and then recoined by Churchill (1934) 2 . The other histological variants of ameloblastoma include follicular, plexiform, acanthomatous, granular cell, desmoplastic and basal cell types.
Acanthomatous ameloblastoma is considered as an aggressive tumor of the canine jaw, characterized by irregular verrucous masses adjacent to the tooth 3 . In 1993 Gardner and Baker described that acanthomatous epulides were a type of ameloblastoma that developed from the gingival epithelium (peripheral) or from alveolar bone (intraosseous) 4 . It has an aggressive local behavior and often invades periodontal apparatus, despite that it doesn't metastasize to other organs. The most curative treatment of choice for acanthomatous ameloblastoma is the surgical excision. However, surgery can be declined owing to health problems or due to cosmetic defects. Radiation therapy has also been the treatment of choice for these tumor types, but this option may not be feasible for financial and logistic reasons. Intralesional chemotherapy is another option for treating acanthomatous ameloblastoma 5 . We present a case report of acanthomatous ameloblastoma which has been treated with surgical resection.
CASE REPORT
[ 55 ] CASE REPORT [ 57 ] clinical and radiographic follow up is always recommended 11 . 
Conclusion

